Early in 2016, a new superfood was heralded in the UK media: black pudding. A necessary component of any 'full' B&B breakfast served in the British Isles, black pudding is a rich, spicy blood sausage made up of pork fat (or beef suet), pork blood, onions, oatmeal and spices. For its supporters, the high levels of iron, zinc, potassium, calcium and magnesium found in black pudding, along with its low levels of carbohydrates, apparently outweighed its high levels of saturated fat and salt and the recent warning of the World Health Organization that all processed meats should be considered carcinogenic. Unsurprisingly, sceptics soon raised their doubts, questioning the evidence on which the claim was made and asking just what qualified as a superfood anyway. Indeed, black pudding did not share much in common with seaweed and avocado oil, the other superfoods of 2016. The consumer, as usual, was left to make up their own mind, flip a coin or perhaps go with Aristotelian moderation and have a small slice, along with some fruit. In the meantime, sales of black pudding soared.

Black pudding is one of many foods that have recently been at the centre of nutritional debate. Are eggs cholesterol-rich killers or low-fat sources of protein? What about prawns? Should we spread butter or margarine on our toast? Is it worse to indulge in foods high in carbohydrates or those high in fat? Or does the rampant success of *The Great British Bake Off* suggest that too often we overlook the emotional, social and cultural benefits of food in our quest for a healthy diet?

For David Gentilcore, author of the marvellous *Food and Health in Early Modern Europe*, such debates and inconsistencies would come as no surprise. Tracing ideas about diet and health found in printed dietary advice from 1450 to 1800, Gentilcore brings together food history and the history of medicine in a thoroughly engaging and -- despite its period -- incongruously topical book. Although the regimens provided in printed literature often betrayed 'an underlying conservatism' (181), Gentilcore argues that early modern medical writers also responded to evolving dietary behaviour, the emergence of new foods from the Americas and changing medical ideas.

The book structure helps to frame the many themes involved in this complex topic. The first two chapters provide a chronological overview of how dietetics, that is, using diet to prevent disease and to preserve health, waxed, waned and then waxed again in its importance to early modern physicians. Between 1450 and 1650, preventive medicine was in the ascendancy as Galenic ideas about food and health held sway. Paracelsian chemical medicine, with its focus on therapeutics, would marginalise dietetics during the middle of the seventeenth century only for prevention to re-emerge in the eighteenth century, this time under the auspices of Hippocratic medicine.

The remaining six chapters are thematic, with the first three chapters examining the relationship between diet and social rank, regionalism and spirituality and the final three chapters turning to vegetarianism, foods from the New World and liquid foods. Gentilcore demonstrates how, despite shifting medical ideas and the availability of new foods, one's class, occupation and constitution remained central to dietary advice. The working classes -- if they had a choice in the matter -- were advised to subsist on plain, substantial food. More refined people required a more refined diet. Cheese, according to sixteenth-century physician Louis Guyon, was good for labourers, soldiers and other hard-working people because of the time required to digest it. Louis Lémery, a Paris physician writing from a different, chemico-mechanical perspective in the early eighteenth century, agreed that it was best suited to labourers and best avoided by 'old folks and nice persons us'd to an idle life' (68).

The relationship between nationality and diet, in contrast, became more complicated as Galenic medicine was contested during the seventeenth century. When Galenic medicine dominated, 'what you were determined what you ate and what you ate determined what you were' (93). Foreign foods were a threat to one's health and best ridiculed, as they were. By the eighteenth century, however, one's taste in food was seen as reflective of, rather than determined by, national characteristics. Similarly, attitudes towards religiously inspired food habits changed considerably during the early modern period and in tune with changes in medical understanding.

It is with the influx of new foods from the Americas that the inherent conservatism of dietary authors emerges fully, to the point that some authors simply ignored their arrival. Although Galenic medicine was being challenged at roughly the same time as potatoes, tomatoes and chillies were finding their way across the Atlantic, it was quite easy for those physicians who did express an interest in them to categorise them into the humoral model. In spite of the reluctance of medical authors to discuss, let alone recommend, such new foods, they became popular, with some, such as potatoes, becoming staples, just as rice had in some regions of Europe during previous centuries. Foreign drinks, such as coffee, tea and chocolate, in contrast, did earn the approbation of some medical writers. Unlike alcoholic beverages, which were considered foods, these new liquids were regarded more as drugs that could be therapeutic if used appropriately. Alcohol, however, remained the 'social beverage par excellence in Europe' (180), particularly for labourers and artisans.

*Food and Health in Early Modern Europe* is an excellent resource for both students and academics interested in diet, medicine and early modern Europe more generally and will find its way on to many a class syllabus. Gentilcore has a firm command of the material, which is presented in a humorous, appealing style that I would welcome from more historians. A thoroughly enjoyable and rewarding read.
